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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U7
=

TILED OCT 21 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG., DIST. MO, 2 Ei_

St pite o, S DSOS

PRIMARY REG. olsr; no..ZQéz«pmmu No 42 g/

BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (When dsomaed lived. I inatitution: resid befors
. COUNTY . . . 5TA . . . . dinimton).
* Pettis o o STATE  Mjssouri b COUNTY pettis /4=
b. CITY (I cutaide eorpurate timits, write RURAL scd xive ¢, LENGTH QF || <. CITY 4 In Rasidence within Himits ot
township}| STAY (in whie 1 OR
o Sedalia " | 1N Sedalia SRR
d. FULL NAME OF (1f not in bospital or iastitation, give sirsot addrams o losation) - STREET (¢ rarul, give bocation) P A 5
) RESS
"NSRTaTIoN 2801 East 12th St. ADD 1017 South Massachusetts
3. NAME OF a. (First) b. (Mlddle) ¢ (Last) 4, DATE (Month) (D
DECEASE : ay) . (Year)
(Twpe or Print) JOHN THOMAS MARTENY . oeOct. 1L, 19577
5. SEX O] 6. COLOR OR RACE [ 7. m}m‘:’% "E\‘ISEC'ESRR'ED 8. DATE OF BIRTH 9. AGE (o yeun[ # ot | Yiar | ¥ wsex u wo.
i t ) [ Months "
Male White bt @ei? | Dec. 8, 2902 o | O | |
10a. USUAL OCCUPATION (Glekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " £ 12_CITIZEN OF WHAT
~ . (City and State or Foreigs Countr,
PefENARg o inreilmi=d | Ratail groce Buchanan Gounty, MiSsoury. OUNTRY?

13a. FATHER'S NAME

13b.

MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAMD'OR W|FE

. Enter cnly enscanse per

Edward Marteny | Kate Deacons Marteny Martha Bennett Marteny
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE .Y ADDRESS
(Yo mo-crgaigem™ | 417 191-22-6068%| Mrs. Martha Marteny, ogg_ga 1§ }ﬁg?
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, injury, or X

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

ONSET AND DEATH

rise to the abope cause (a) sating
the underlying causr iqst.

DUE TO {c)

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to [he diseasz or condition causing death.

19a. DATE OF OPERA. | 130. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?_2.
976X | w0 w
2la. ACCIDENT (Epectty) | 21b. PLACEOF INJURY (o imorshous | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HomiCibE SUICID E ww,pm SEOAL!A ’ PeTTIS Mo
20 TIME (o) (Four) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY 10 — l*(»- $1 A':i “worx DA "Wrwonk L | Sasesde e""\ '{""‘fe"""“ﬁ

2. I hereby ceritify that I'% w the deceased feom,

ali

9

y 19 ===

ed

, and thal death oceurred ai _7:00a. m., from the causes and on the date staled above.

(Degree or ml?;
e O

@DRESS .

23c. DATE SIGNED

(o-{¥-57

(edbe, Es

%NB}%J R Ig\,'-A'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY sld LOCATION (City, town, or county) {Btats)
N ]
Boriar” 10/ 17/5? | Toben Cemetery ) Rural Buchanan County, Mo.
DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE / / 2. RAL DIRECTOR'S 3ig RE 'S -:;05.5_33 Mo
. alla
10./6-57 EZR A A4L.r0 . ¢ Pl el T2 L =2 = ? y
'

(Licensed ---‘

USummtoanSde)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, Or By L. i iiiiiarrarir e e ciac e s eairaae s R ceemreeaians

working under my personal supervision..

Student.....cooeiiiaiiirariarisrrmereacreaieaa e
"Signature of Student Emhnlmar

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). : -
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
R thxs body is not embalmed, fact should be so stated above. Y




